MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=026212
PEPARTMENT oF PUBL'Rig:IrEa::\TD'.:lt:::o w...E.I-:’r.B.l.S.__Prlmary Registration District NulQ_0_3___--.Reanrar L No ___66.02_ STATE FILE NUMBER

DO NOT WRITE on Y
ON THIS STUB AMENDED - HHN2-8-1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (_Whare deculed lived, |f institution: Residenca before
a. COUNTY . a. STATE Hissouri b. COUNTY sdmission)

VS 300
Rev. 4/59

b. C{I)'IRY {1f ourside corporate limits, give TOWNSHIP only) Lengih of ueyrin 1b c. CCI,LY Inside Limite
© TowN  ot. Louis 57 yrs .. TOWN St Louis Ye]l No Ol

=« FULl NAME OF {1t NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location) Raside on Farm
HOSPITA - ADDRESS

lemunon DOA City Hospital Yesq] No[] 2335 Ann Avenue Yo [0 No g

3. NAME OF DECEASED First i Last 4. DATE Month Day . Year

(Type or print} OF
. DORA R. MUELLER peatH  June 23, 1963
15, SEX & COLOR OR RACE 7. Married {1 Mever Married (] [8. DATE OF BIRTH | 9 AGE (laar birthday) | IF UNDER 1| YEAR IF UNDE

fenele Hhite Widowed 0k Divorced [] 7/28/1902 m Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
,' during most of working life, even if retired)

ironer Shoe Mfg. Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF AUIBAND OR WIFE
unk. Popp unk. Sigmund W. Mueller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT e Address
(Yes, no, or unknown) | {If yes, give war or daten of &
ao

Sl e e Russell E Mueller, 7913 Menola (Z23)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). ) INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: B B /NSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if sy, DUE TO {b} H r' {8 13 ¢e. g Aep/‘ 5

which gava risa to

above cause (a},

stating the under- % 3 %

lying causa lsstf. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, 1f decessed was female  was
diseasa condition given in PART I (a} there & pregngncy in last 90 days

rD Yes |KN0 I [0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or BART | of item 18.)
PERFORMED : . [m] u]
YES[] NO

20c. TIME OF_ Houl  Maonth, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straer, office bldg., etc.)
NOT WHILE AT WORK [J

I 4
21. | sttended the deceared fron\_—lﬂ to_‘ - ZL‘Llnd fesr saw@ali\m onﬂ&a——

Death occurred at 2: 00 P, m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres or title} 6 2?;1303 : K 3 . 2 J ;z-a

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) d (Stata]
REMOVAL {3 ify) .
remov 6/26/63 Sunset Buriel Park St. Louis County, Mjssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYB%AL REG.

BEIDERWIEDEN F.H.INC.,1936 St.Louis ave.- [JUN 24 18

¥ WATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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2. .
STATEMENT BY LICENSED EMBALMER

] L 1 . -.-‘-. N
ST | N s s Y a

| hereby certify that the body whose name is rebo'rded on the reverse side of this certificate was emba!med by me,

s

or by

working under my personal supervision.

Signature of Studant Embalmer | . ' : %/

Student

Licensed Embalmer

P. Q. Addre

-~ . - - o

e T T s
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).
) lf embalmed by a STUDENT he also shall slgn in_his OWN handwrmng
"= “Ifthis body is"not embalmed, fact should be:so statéd above... .-




